
BUSINESS LICENSE APPLICATION 
Department of Licensing and Collections 

 MOBILE FOOD DISPENSER  MOBILE FOOD PREPARER 

BUSINESS INFORMATION 

Business Name:    ________________________________ Business Phone:  ____________________  
Business Location:  ______________________________ E-mail: ____________________________  
Menu Description:  _______________________________ _______________________________________  
Business Type: Corporation  LLP / LLC  Sole Proprietor  Non-Profit | Home Based:  Yes  No 
Illinois Sales Tax ID:  _____________________________ FEIN:       _____________________________  
Size of Mobile Food Vehicle: Length:  ________________ Width:       ____________________________  
Description of facilities inside the food dispenser or preparer:  ______________________________________  

 ______________________________________________ _______________________________________  

OWNER INFORMATION / RESPONSIBLE PARTY 

Owner Name and Title:    _________  _____________________________  
Owner Address:     City: __________ State:  Zip: 
Owner Phone:    E-mail:  ___________________________  
Contact Name and Title (other than owner): _________  _____________________________  
Contact Phone:    Contact E-mail:  _____________________  

APPLICATION REQUIREMENTS (Please Attach): 

1.) Certificate of Insurance listing the "City of Waukegan as an additional insured", min. $350,000/occurrence.
2.) Photo of the mobile food dispenser or preparer. May be emailed
3.) Current Lake County Health Department License. May contact 847-377-8020 

The signatory below certifies that to the best of his/her knowledge all the foregoing information is true and correct 

as provided.  

Applicant Name Applicant Signature Date 

NOTE: A $25 non-refundable application fee is required, this may be invoiced. License is $250, invoice will be e-mailed after approval.
All businesses selling food must contact the Lake County Health Department, 847-377-8020.

FOR OFFICE USE ONLY 

Insurance with required limits: License Number:

Number of photos: Account Number:
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Lake County Health License:

- Application may be e-mailed to businesslicensing@waukeganil.gov




